INTRODUCTION AND OBJECTIVES: Urethral strictures are scars of urethral epithelium, which can cause an obstructive voiding dysfunction with consecutive damage of the upper urinary tract. Almost 45% of all strictures are iatrogenic. Strictures occur in up to 2-9% after radical prostatectomy, but can also occur after radiotherapy for prostate cancer. This study provides 5-year data of a certified prostate-cancercentre (PKZ) for the endpoint urethral stricture.
METHODS: Between 01/2008 and 12/2012 a total of 519 men were irradiated for prostate cancer (LDR-and HDR-brachytherapy as well as external beam radiation). The entire cohort was followed-up prospectively according to a standardized protocol (stratified by type of irradiation). Short segment urethral strictures were treated by urethrotomy, recurrent and long segment stenosis with buccal mucosa urethroplasty.
RESULTS: Overall, 18 out of 519 (3.4%) patients developed a urethral stricture post-therapeutically, which recurred in 66% of cases after the first operative treatment. The largest risk for developing a urethral stricture is attributed to the HDR-brachytherapy (8.9%). 2/82 (2,4%) patients after LDR-brachytherapy developed urethral strictures; 2/279 (0,7%) patients after external beam radiation suffered from strictures.
CONCLUSIONS: Urethral strictures after radiotherapy for prostate cancer should be diagnosed and treated in a timely fashion to prevent loss of renal function. The rate of radiogenic urethral strictures (3.4%) is equivalent to those after radical prostatectomy. Due to a high rate of recurrences, urethrotomy has a limited importance after irradiation.
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PD72-12 SEER ANALYSIS OF RISK OF BLADDER, RECTUM AND COLON CANCER AFTER RADIOTHERAPY FOR PROSTATE CANCER IN YOUNGER AND OLDER MEN
Diana Lopategui*, Raymond Balise, Marcelo Panizzutti, Sanoj Punnen, Miami, FL INTRODUCTION AND OBJECTIVES: Despite improvements in various forms of radiotherapy for prostate cancer over the past 20 years, secondary malignancies remain a concern, especially amongst younger patients. We analyzed a population-based cancer database to compare the risk of bladder, rectum and colon cancer after definitive treatment of prostate cancer with external beam radiotherapy (EBRT) or brachytherapy (BT) compared to surgery; and assessed its differential impact by age at diagnosis.
METHODS:
We analyzed a cohort of 198,738 men from the SEER database diagnosed with localized prostate cancer between 1993 and 2013. We used Cox regression models and to assess the association between BT and EBRT vs. surgery and the likelihood of developing subsequent bladder, rectum or colon cancer 2 or more years after treatment. For subgroup analyses, we separately analyzed these associations in men who were below and above the age of 65 years using a similar analysis. To help account for multiple comparisons p values < .005 were considered statistically significant.
RESULTS: The incidence of secondary malignancies was low in all groups (~4.3%). All three sites showed a statistically significant (p < 0.0001) increase in the hazard of secondary cancers compared to surgery (colon HR: 1.46, 95%, CL: 1.36 -1.57; rectum HR: 1.78, 95%, CL: 1.59 -1.99; bladder HR: 2.19, 95%, CL: 2.05 -2.34). While exposure to radiation was associated with increased hazards in both younger and older men, consistently higher hazards were seen in the younger cohort. We found that EBRT was associated with a higher risk of cancer at all sites in both younger and older men, but BT was not associated with an increased risk of colon or rectal (Table 1) .
CONCLUSIONS: Incidence of bladder, rectum and colon cancer is significantly increased after treatment of prostate cancer with radiotherapy compared to surgery. Effects are observed regardless of age, and worse in men who are younger and those receiving EBRT. INTRODUCTION AND OBJECTIVES: Renal mass biopsy (RMB) provides important information about the aggressiveness of renal tumors and helps urologists in the treatment decision-making process. Although tumor tract seeding is exceedingly rare, we questioned whether tumor capsule violation from RMB is associated with increased risk of perinephric fat invasion. In this study, we evaluated the association between RMB and perinephric fat invasion e1366 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 
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